2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Feb 28, 2005 08:00 AM

DOCUMENT # F98000006249 Secretary of State

1. Entity Name
POOL ADMINISTRATORS INC.

Princtpal Piace of Business Mailing Address
117 STANLEY DRIVE 100 GREAT MEADOW ROAD
GLASTONBURY, CT 06033 SIE. 112

WETHERSFIELD, CT 06109

U RS EMD

02012005 No Chg-P CR2E034 (10/03)
Do N OT WRITE lN THIS SPACE 4. FE! Number Applied For
06-1529992 Mot Agplicabte

$B.75 Additonal

5, Certificate of Siatus Desred 0 Fee Requited

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this statement for the purpase of changmg its regisiered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea o ponled name of ragsterent ageni and tile || apphable (NOTE Registered Agant sgnature regqured when renstatngl DATE
FILE NOWI! FEE 1S $150.00 8. Election Camaaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
T PCT
NANE IDEMAN, KARL E

SIREET ADDRESS | 117 STANLEY DRIVE
CIYy- ST 2 GLASTONBURY, CT 06033

TIELE DV

NAME TRQY, JOHNF

STREET ADDRESS | 117 STANLEY DRIVE
city.ST-2P GLASTONBURY, CT 06033

TINLE ] -
NAME YOUNG, TENNIE A

117 STANLEY VE
i 10| GLASTONBURY, CT 05033 DO NOT WRITE

o IN THIS SPACE

MNAME
STREET ADORESS
Ctry-S7-2IP

TMLE

NAME

STREET ADDRESS
CIry-S1-2P

TILE

NAME

STREET ADDRESS
Cify-5T 2P

12, t harsby certily that the information supphed with 1hhs 1ling does not qualily tor the exemption stated in Section 1 19.0?}3}6). Florida Statutas. [ Iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that { am an cfficer or director
of the corporaticn ar 1he receiver ar trusloe empowered 10,9xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an,address, with all giffer like empowered.

SIGNATURE: 7/ ﬂé%f

TED NAME OF SIGNING OFFICER OR MAECTOR / Date Daylne Fhocs #




